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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



(3 Declaration 
Submitted 
with Initial 
Rling 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



+ 



Leonard K. Espenshad 



COMPL ETE IF KNO WN 



Application Number 



Ring Date 



Group Art Unit 



Examiner Name 



/ 



As a beiow named Inventor, 1 hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (If plural 
names are listed below) of the subject mailer which is darmed and for which a patent is sought on the invention entUled: 



ELECTRICAL CONNECTOR WITH IMPROVED CONTACTS 



the specification of which 



(We of the invention) 



is attached hereto 
OR 

was filed on (MfwI/DD/YYYY) 



□ 

Application Number 



as United States Application Number or POT International 



and was amended on (MM/DO/YYVY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose Information which is material to patentability as defined in 37 CFR 1 .56. 



hereby claim foreign priority benefits under 35 U.S.C. 1l9(a).(d) or 365(b) of any foreign appiicalion(s) for patent or inventor's 
certificate, or 365(a) of any PCX international application which designated at least one country other than the United States of 
Amenca. listed below and have also identified below, by checking the box. any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the applfcaiion on which priority is claimed. 



Prior Foreign Application 


Country 


Foreign Filing Date 


Priority 


Certified Copy Attached? 


Numberfs) 


(MM/OD/YYYY) 


Not Claimed 


YE$ 


m 








□ 


a 










□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto: 



I h8rebv da im the benefH under 35 U.S.C. 1 19(e) of any United Slates pfovisional aoolication(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Addilional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/S8/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



and the naticnat or PCT intemational finng date of this applkatlon. oecame avaiiaoie Detween the fiGng date of the pnor application 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(IVIIWDD/YYYYl 



Parent Patent Number 
flfappiicabie) 



U Additional U.S. Of PCT international application mmben are Usted on a supplemental priority data sheet PTO/SB/02B attached hereto. 



^ ri-— f...w...,, ^"-^ I- I w/<j{MVAo caiuicnea nereio. 

— OR «— — — __J Number Bar Code 



D Registered practitioner(s) name/regtstratfan number listed below 



Name 



Registration 
Number 



Name 



Registration 
Number 



U Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/sa/02C attached hereto! 



Direct all correspondence to: H Customer Number 

or Bar Code Label 



25859 



OR O Correspondence address below 



Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



hAifpu^ f^hfTnI^.^lf!l^!?hr;^»r*?H^^^ of my own knowledge are tnie and that all statements made on infomiation and belief are 
believed to be true, and further that these statements were made with the knowledge that willful false statements and the like so nSde are 



Name of Sole or First Inventor 



□ A petition has been fOed for this unsigned inventor 



Given Name (first and middle rif anvn 



Family NamP nr.<^i»mamA 



Leonard K. 



Espenshade 



inventor's 
Signature 



Data 



39/19/03 



Residence: City 



Harrisburg 



state 



PA 



Country 



U.S.A. 



Citizenship 



USA 



Post Office Address 



1650 Memorex Drive 



Post Office Address 



City 



Sant-d riara I state! CA 



ZIP 95050 



Country | U • S • A • 



□Additional Inventors are being named on the ^ ..supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached 



hereto 
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